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A B S T R A C T   

Objectives: This scoping review aims to assess the situation of violence against women during the COVID-19 
pandemic in Latin America, mainly in Brazil. 
Methods: This study consists of a Scoping Review based on the Preferred Reporting Items for Systematic Reviews and 
Meta-Analyses (PRISMA) statement. To conduct this review, we mapped scientific evidence on domestic violence 
during the COVID-19 pandemic. The inclusion criteria were: journal articles on domestic violence set in Latin 
American countries, particularly Brazil, in the context of social isolation during the COVID-19 pandemic, pub-
lished between March 2020 and June of 2021. Articles that were not published in journals, studies focusing on 
child violence or the elderly population, suicide-related approaches, editorials and letters to readers were 
excluded. The databases used were: National Library of Medicine (PubMed), Embase, COVID-19 Global literature 
on coronavirus disease, Scopus Preview, Web of Science, LILAC’s, Database of the best Evidence-Based Health 
(Epistemonikos) with the following strategic keywords: "domestic violence" "female’/exp OR female" "domestic 
violence AND women" "SARS-CoV-19") AND ("domestic violence") SARS-CoV-2" OR "2020-nCoV". The databases 
above were accessed in July 2021. The articles selected from the databases were synthetized following the 
double-check procedure and the topics that were most relevant to the subject discussed were separated. The 
articles used were in English, Portuguese, and Spanish. 
Results: We discussed domestic violence against women in the context of social isolation, showing a significant 
increase and highlighting aggravating factors - financial instability, exacerbation of the female workload, in-
crease in drug and alcohol consumption, lack of access to care services - and statistics that demonstrate the 
significant increase in countries such as Argentina, Ecuador, Paraguay and Brazil, especially in São Paulo, Rio de 
Janeiro, Paraná, among other states. Despite the meaningful increase in the number of cases and the aggravating 
factors for domestic violence against women in Latin America and Brazil during the COVID-19 pandemic, the 
reality of underreporting, resulting, among others, from limited legal, social and economic support and the lack 
of well-prepared intersectoral services may be a limitation in this scenario, since the situation can be even more 
acute. We presented measures adopted in Brazil and alternatives to confront the critical situation of domestic 
violence against women, aggravated by social isolation during the COVID-19 pandemic. 
The 18 most relevant articles were read twice by each author, following the “Double-Check” protocol. The ar-
ticles used addressed important questions around the established goals: (a) characteristics of the current sce-
narios in Latin America and, specifically, in Brazil, with regard to violence against women; (b) factors that 
intensify this type of violence; (c) numbers that demonstrate an increase in cases; and finally (e) strategies to 
combat domestic violence against women. A total of 595 articles were found, then, based on the abstracts 
presented, 18 articles were used to write this scoping review.  

* Corresponding author. 
E-mail addresses: debora.santos22@unifesp.br (D. de Souza Santos), eloisa.auler@unifesp.br (E.A. Bittencourt), andrea.moraes@unifesp.br (A.C. de Moraes 

Malinverni), kisberi@unifesp.br (J.B. Kisberi), sabrina.vilaa@alumni.usp.br, debora.santos22@unifesp.br (S. de França Vilaça), edna.iwamura@unifesp.br 
(E.S.M. Iwamura).  

Contents lists available at ScienceDirect 

Forensic Science International: Reports 

journal homepage: www.sciencedirect.com/journal/forensic-science-international-reports 

https://doi.org/10.1016/j.fsir.2022.100276 
Received 12 November 2021; Received in revised form 10 May 2022; Accepted 17 May 2022   

mailto:debora.santos22@unifesp.br
mailto:eloisa.auler@unifesp.br
mailto:andrea.moraes@unifesp.br
mailto:kisberi@unifesp.br
mailto:sabrina.vilaa@alumni.usp.br
mailto:debora.santos22@unifesp.br
mailto:edna.iwamura@unifesp.br
www.sciencedirect.com/science/journal/26659107
https://www.sciencedirect.com/journal/forensic-science-international-reports
https://doi.org/10.1016/j.fsir.2022.100276
https://doi.org/10.1016/j.fsir.2022.100276
https://doi.org/10.1016/j.fsir.2022.100276
http://crossmark.crossref.org/dialog/?doi=10.1016/j.fsir.2022.100276&domain=pdf
http://creativecommons.org/licenses/by/4.0/


Forensic Science International: Reports 5 (2022) 100276

2

1. Introduction 

In March 2020, COVID-19, a disease caused by the novel coronavirus 
(SARS-CoV-2), was declared a global pandemic [1,2]. Faced with the 
pandemic, several countries, including Brazil, adopted social isolation 
measures as a way to control the spread of the disease [3–6]. This 
measure had repercussions on the socioeconomic dynamics of countless 
families, raising concerns about an increase in domestic violence, mainly 
against women [1,4]. 

Early data indicate that the social and economic consequences of the 
pandemic are particularly devastating for women and girls and may 
even reverse the progress that has been made on gender equality and 
women’s rights [7,8]. Although social isolation is not the cause of do-
mestic violence, its role as an aggravating factor is relevant during the 
pandemic, given that one of its characteristics is the exacerbation of 
historically constructed and naturalized inequalities between men and 
women [8]. 

In the current context, the introduction of lockdown measures 
affected service offers, reducing work activities. The fear of being 
exposed to the virus and the constant presence of the abuser at home 
have also become part of the daily life of women victims of violence, 
affecting both the offer and demand for help, respectively [9,10]. 

Current Brazilian legislation states that: “any action or omission 
based on gender that causes injury, physical, psychological or sexual 
suffering, moral or property damage, or death” (Article 5 law 11.340/ 
06) [11] constitutes family or domestic violence against women [9,12]. 

Studies indicate that one in every three women have been subjected 
to acts of physical or sexual violence by intimate partners in their life-
times [10,13]. This type of violence is named Intimate Partner Violence 
(IPV) and had already been recognized as a public health and human 
rights violation issue before the start of the COVID-19 pandemic [9,14]. 

According to data provided by The Civil/Social Defense and Public 
Security Secretariats, there is still a relationship between violence 
against women, femicide and race, showing that black women are the 
most affected. Regarding this profile, it was also found that most victims 
have low levels of education and are aged around 30 [9,15]. 

Despite the lack of actual data on the topic, the media suggests an 
increase in various types of violence against women during stay-at-home 
recommendations. 14The social and economic impact of this scenario on 
the life of victims may have long-term consequences for society, 
resulting in damage to the physical, mental, sexual, and reproductive 
health of women [9]. 

The importance of discussing and fully addressing the domestic 
violence epidemic beneath the pandemic is unequivocal, since it isolates 
and disables women throughout Brazil, making it hard for them to 
resume social and economic activities. Therefore, we intend to gather 
data from scientific papers published in 2020 and 2021, with the aim to 
map and synthesize information related to domestic violence against 
women during the COVID-19 pandemic. 

2. Methods 

This study consists of a Scoping Review, conducted based on the 
Preferred Reporting Items for Systematic Reviews and Meta-Analyses 
(PRISMA) statement [16]. To conduct this review, we mapped scientific 
evidence on domestic violence during the COVID-19 pandemic. Based 
on the conditions set out, the following research question was devel-
oped: “What is the situation of domestic violence against women during 
the COVID-19 pandemic in Brazil?”. 

The review included journal articles on domestic violence taking 
place in Latin American countries, particularly Brazil, in the context of 
social isolation during the COVID-19 pandemic, published between 
March 2020 and June 2021. 

Exclusion criteria were: articles that were not published in journals, 
studies focusing on child violence or the elderly population, suicide- 
related approaches, editorials, and letters to readers. 

The databases used were: National Library of Medicine (PubMed), 
Embase, COVID-19 Global literature on coronavirus disease, Scopus Pre-
view, Web of Science, LILAC’s, Database of the best Evidence-Based Health 
(Epistemonikos) with the following strategic keywords: "domestic 
violence" “female’/exp OR female” "domestic violence AND women" 
"SARS-CoV-19") AND ("domestic violence") SARS-CoV-2" OR "2020- 
nCoV" (Annex A). 

In this review were included 18 articles [1,4,8–10,12,14,17,19, 
21–23,29,32,38,41,42,48] each of which was read twice, following the 
“Double-Check” procedure. 

3. Results 

3.1. Latin America overview 

Violence against women is rooted in a system based on the preva-
lence of male dominance, which guides practices, behaviors, in-
stitutions, and norms, and compounds the “female experience” [1,17, 
18]. Despite pervading every culture, ethnic group, religion, class and 
level of education, this type of violence varies due to the unequal access 
to justice and health services, which explains the higher prevalence of 
young, black victims facing unfavorable economic conditions [19,20]. 
Furthermore, women with easier access to specialized services are more 
likely to report domestic violence and remain engaged with the prose-
cution [21]. 

This violence is transgenerational, being transmitted from one gen-
eration to the next. It has been present in the private or domestic sphere 
for a long time, as this is a place of power relations and patriarchal 
domination [19,20]. In this context, Latin America has one the highest 
violence rates in the world, the most violent countries being Mexico, 
Peru, Brazil, Argentina, El Salvador, and Bolivia, which, together, ac-
count for 81% of femicide cases on the continent. Violence against 
women has increased considerably in Latin America during the 
COVID-19 pandemic when compared to North America and Europe, as 
shown by data that indicate an increase of about 25% in calls to the 
police in Argentina, and of 130% in Colombia during the first days of 
social isolation [21]. 

In Paraguay, domestic violence cases rose from 1842 to 1940, when 
comparing March 2019 to March 2020. The same increasing trend was 
observed in its capital, Asunción, which, when comparing 2019–2020, 
registered an increase of 102 cases in January, 97 cases in February, and 
130 cases in March. The country has adopted helplines and emails as 
reporting measures. However, few women are aware of the numbers 
they should call, and only two of the helplines are free of charge, 137 
and 911. Also, because of being confined to their homes with the abuser, 
many are unable to safely make these calls [22]. 

In Argentina, the situation is similar to that of other countries, as 
mentioned above. A study examined the evolution of calls to the do-
mestic violence hotline – 137 – in Buenos Aires and identified a 32% 
increase in the number of calls, taking seasonal variations into account. 
In contrast, when disregarding this criterion, an increase of 20% was 
found. As for the type of call made, those related to psychological 
violence increased by 76% [23]. Furthermore, a substitution of report-
ing channels used by victims was observed, with a decrease of about 
62% in calls made by the police and an increase of 127% in calls made 
directly by the victims. This was due to changes caused by the lockdown, 
as before its mandate, victims would file their complaints at the police 
station, from where police officers would make the call, which was not 
maintained with the advent of social isolation. Among the factors that 
exacerbate the risk of violence against women are: changes in the un-
employment rate, gender income gap, and access to finance and 
employment opportunities [23–26] that alter the domestic balance. In 
the meantime, social isolation has aggravated risk factors for this type of 
violence due to an increase in unemployment rates and the time spent at 
home. The latter being responsible for exacerbating the exposure to 
domestic violence, once the number of hours that couples spend 
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together when both are in quarantine increased by about 3.8 h a day [23, 
27]. 

Regarding IPV (Intimate Partner Violence), a study carried out in 
Argentina observed an increased risk for the incidence of the three levels 
of IPV – physical, sexual, and emotional -, when both the women and her 
partner were in quarantine. The study was conducted in May 2020 and 
revealed an increase of 12% in emotional violence, 35% in sexual 
violence and 23% in physical violence rates [23]. IPV can be affected by 
three primary factors: the inability to escape the abuser during lock-
down; social isolation – which contributes to both mental health disor-
ders and increased alcohol consumption -; as well as increased economic 
uncertainty and stress related to sudden poverty [1,23,28]. 

In Ecuador, some measures were implemented to reduce the high 
incidence of domestic violence, with the creation of a protocol named 
“Communication and Care Protocol for Cases of Domestic and Gender 
Violence during the Coronavirus (COVID-19) Health Emergency”, which 
faced issues such as lack of coordination between protection services 
and lack of funding [29,30]. Another obstacle to the establishment of 
effective help in the country was the use of hotlines that were not 
intended exclusively for domestic violence: ECU 911 (also used for 
suspected cases of COVID-19) and 1800-DELITO. In addition, both are 
used to request the removal of the deceased from home, among other 
services, which overloaded these hotlines, limiting the opportunity for 
victims or other people to file complaints [29]. 

3.2. Brazil overview 

In Brazil, violence against women only reached the political agenda 
during the re-democratization period, in the 1980s, when the first sup-
port services for women victims of violence were created, such as the 
first Women’s Police Station (DDM), the National Council on Women’s 
Rights and the innovative public legal abortion program in São Paulo 
[17,31]. However, it was only in 2002 that the Word Health Organiza-
tion (WHO) recognized violence against women as a major public health 
issue and a violation of human rights, supporting the enactment of Maria 
da Penha Law (law 11.340/06), passed on August 7, 2006 [11,17]. Law 
11.340/06 provides a legal and normative framework that consolidates 
appropriate means and tools to combat this type of violence, including 
restraining orders that can be issued based exclusively on the victim’s 
word, without the need for further evidence. It also applies to trans-
gender women regardless of whether they have changed their name 
designation or had transsexual surgery [9,11]. 

According to the Brazilian Public Security Forum (FBSP), alarming 
data were presented during the early days of the pandemic regarding 
calls made to the Police, via 190, to request help and assistance due to 
violence, mainly committed by intimate partners. Consequently, there 
has been an increase in flagrante delicto arrests. Thus, in order to have 
appropriate risk management in place, some states have enacted new 
laws intended to reduce underreporting, many of which aimed at com-
munity agents and integrative family medicine professionals, who, 
through periodic visits, identify and notify potential cases of violence 
[12]. 

For Maria da Penha Law to be effective, it is necessary to consider the 
demand for public policies integrated into the justice systems available 
in each Brazilian state, including healthcare and education, in addition 
to the joint action of the family support network [12]. 

3.3. Factors that intensify violence against women 

Although social distancing measures are necessary to mitigate the 
spread of COVID-19, UN Women warned of the increased risk of do-
mestic and family violence against women due to the intensification of 
family relationships, and economic restrictions and impacts that make it 
hard to end relationships in a healthy way [32]. In this context, the 
affection network and horizontal community protection are weakened 
and abusers gain more control over the victims – especially when 

women face financial difficulties, the abuser being, customarily, the 
primary income earner in the household. In addition, victims are a lot 
more monitored, and there are more obstacles for them to seek help in 
cases where the abuser is working from home. This situation also leads 
to an increase in the consumption of alcohol and illicit drugs, and the use 
of medicines without a prescription, which are alarming risk factors for 
criminal conduct in this period [1,4,33–37]. This is confirmed by some 
studies that indicate a four-fold increase in the risk for violence when 
there is harmful use of alcohol and drugs [12]. 

Among the factors that intensify this type of violence, we can also 
mention the stress experienced by the abuser due to unemployment and 
a fall in income, and uncertainty around COVID-19 and the future [1, 
12]. In addition, women’s workload increased, since household chores, 
children, and other relatives were added to their paid jobs – often remote 
during the pandemic -, which overwhelmed women, and consequently, 
reduced their ability to escape the abuser. Lastly, the reduced access to 
support services is also conducive to the perpetration of violence against 
women [4,9,38]. 

3.4. Increase in the number of cases in Brazil 

Before the onset of the COVID-19 pandemic, human and material 
resources allocated to support services for victims of violence against 
women were already an issue in Brazil, with cuts in funding, Women’s 
Police Stations (DDMs) in precarious conditions, lack of interest in 
professional training, and disregard in the three levels – local, state, and 
federal [17]. When COVID-19 was declared a pandemic, the access of 
victims to social welfare, healthcare, public security and legal services 
was reduced, posing a big obstacle to the combat of violence against 
women, seeing that healthcare and police services are usually the first 
point of contact victims of domestic violence have with the support 
network [10]. In general, women who have access to specialized 
healthcare services are more likely to talk about it openly and file a 
complaint [21]. 

In this context, it is also important to emphasize the chronic under-
reporting of domestic violence before COVID-19, when less than 40% of 
women victims of violence sought any kind of help or reported the 
crime, and, of these, less than 10% sought police help [8]. 

According to data from Ligue 180 (Call 180), the lockdown policies 
established since the onset of COVID-19 resulted in an increase of 
approximately 9% in the number of calls made to the helpline to report 
violence against women. According to the National Human Rights 
Ombudsman of the Ministry of Women, Family and Human Rights, be-
tween March 1st and March 16th 2020, 3045 calls were received and 
829 complaints were filed, whereas between the 17th and the 25th of the 
same month, these numbers rose to 3303 and 978, respectively [8,39]. 

In Rio de Janeiro, data from the State Prosecution Office showed a 
50% increase in domestic violence cases during the first week after the 
implementation of social isolation measures, with most cases being 
related to violence against women. Whereas, in Paraná, a 15% increase 
was observed in domestic violence complaints received by the Police 
during the first week of social distancing. In the states of Ceará, Per-
nambuco and São Paulo, the situation is similar [32]. 

Data from São Paulo’s Public Security Secretariat, released on April 
15, 2020 confirm the country’s alarming situation regarding this issue, 
based on data from the biggest city in Brazil, which shows that the 
murders of women have doubled in the capital of the state of São Paulo. 
Similarly, a survey conducted by São Paulo’s Prosecution Office 
revealed a 29% increase in applications for restraining orders made by 
women in March when compared to the previous month. The number of 
arrests in flagrante delicto due to violence against women also increased 
by 91 cases in the same period. In view of the above, an increase in the 
number of police investigations and prosecutions would be expected. 
However, the suspension of legal deadlines established until the end of 
April 2020 resulted in the opposite of what was expected, with a 
decrease in both police investigations and prosecutions [8,40]. 
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Interviews conducted in May 2020 with professionals working at the 
frontline of the Network to Combat Violence in the capital of the state of 
São Paulo - in services of medium complexity provided for women 
feeling the social impact of the pandemic, as well as women victims of 
violence - revealed an intensification of vulnerabilities, which, in turn, 
leads to an increase in the number of victims of the aforementioned 
violence. Among the changes undergone by the services, the in-
terviewees mentioned: in-person services were maintained only for 
recent cases, that is, those occurred in the same day or in previous days; 
remote monitoring of cases that were previously followed up by the 
service, via telephone or WhatsApp; reduced number of individuals 
allowed in care centers due to social distancing measures. Among the 
issues pointed out by the interviewees was the lack of access to devices, 
internet services, and pre-paid mobile credit, which ends up restricting 
the access of economically disadvantaged individuals to domestic 
violence services [27]. In addition, the use of the employees’ personal 
devices and networks to provide services poses risks for both users and 
professionals. Many times, women who get access to virtual services fear 
that confidentiality will be broken, their reports will be recorded, their 
names revealed, or their messages deleted. Finally, there is also the fact 
that many women have limited access to communication due to the 
constant presence of their abuser [1,17]. 

3.5. Coping measures 

In this context, coping measures are necessary, despite the obstacles 
to leaving abusive relationships. It is extremely important to create 
accessible organizations, well-structured care and psychological support 
services, and university extensions that will develop clear educational 
material for the population. UN Women recommends the production of 
educational material with information on relevant phone numbers, po-
lice stations, and websites offering 24/7 services, and the follow up from 
the Directorate of Defense via telephone and WhatsApp. In addition, it 
recommends the use of telematic systems or applications for legal 
remedies, the collection of data in places frequented by women, such as 
neighborhood drugstores and supermarkets, and restrictions on the 
marketing of alcohol and drugs, which are intensifiers of violence [22]. 

Advertising campaigns should also be reinforced, with autonomy to 
inform about the importance of making your home a safe place. 
Furthermore, it is imperative to foster personal support initiatives, 
encouraging neighbors and acquaintances to seek help from social and 
legal assistance services [32]. Complementarily, the search for help in 
the virtual environment has proven to be advantageous in all Latin 
American countries, contributing to the collection of actual data on the 
underreporting of cases, where police reports are not filed. Online 
platforms have been accessed by women of all ages, including women 
with disabilities, consisting, therefore, of comprehensive mechanisms 
that can be useful to different approaches [38,41]. 

At the national level, there are several support channels for women 
victims of violence, such as: the helplines – Disque 180, 100, 181, 197, 
129, 190 e 192 -; the application “SOS Mulher’’ that gives access to 
restraining orders, emergency services, localization, and help; the 
website ”Ouvidoria do Ministério da Mulher, Família e dos Direitos 
Humanos” (Ombudsman of the Ministry of Women, Family and Human 
Rights); the artificial intelligence “IsaBot” for information and care; and 
the service mapping channels “TôComElas” e “NósEstamosJuntas” 
(Table 1). On both the application “Direitos Humanos BR’’ and the 
websites ouvidoria.mdh.gov.br, disque100.mdh.gov.br, and ligue180.mdh. 
gov.br, it is possible to upload pictures, videos, audio files, and other 
evidentiary documents that prove the complaint of domestic violence 
and other Human Rights violations [9,42]. 

In order to mitigate the problem, the Municipal Secretariat of Human 
Rights and Citizenship of São Paulo announced a package of measures, 
which include accommodation assistance of BRL 400.00 for those 
applying for restraining orders or living in extremely vulnerable situa-
tions, hotel rooms for victims of domestic violence, qualification and 

optimization of the 156 helpline, quicker access to Women’s Police 
Stations or other protection services, and expansion of house visits from 
Health Agents focused on domestic violence [17,43]. The measures are 
also aimed at male perpetrators of violence against women, with the 
main goal to raise their awareness, as proposed by Projeto Ágora, a 
project of the Psychology Department of the Federal University of Santa 
Catarina (UFSC) in partnership with Instituto Noos-SP, which consists of 
reflective groups for men who abuse women [17]. 

As a way to fight domestic violence, some bills were drafted, such as 
1.798/2020, intended to allow domestic and family violence complaints 
to be filed online or via emergency telephone numbers [9]. 

Police and legal services have been expanded during the pandemic 
with remote support and the issuance of restraining orders. However, it 
is worth mentioning that there are some obstacles to the full effective-
ness of such services, including the safety of support workers and victims 
filing the complaints, provided that, as mentioned earlier in this article, 
support workers often use their personal devices and internet services, 
and victims fear their data will be leaked. Thus, it would be important to 
adopt security measures, such as registering pseudonyms, using cryp-
tography, and providing the necessary infrastructure for support 
workers in their homes. Another issue is the limited access of some 
victims to communication services, whether due to the lack of access to 
electronic devices, SIM cards or internet connection [17,42]. 

One of the greatest needs nowadays is the training and qualification 
of healthcare professionals in all undergraduate courses, seeing that 
currently they do not receive any specific training on how to respond to 
domestic violence occurrences, and the use of the Notifiable Diseases 
Information System (SINAN) is still restricted to a few trained pro-
fessionals [17]. This approach is also justified by the fact that regional 
Primary Health Care (PHC) services – which entail preventive measures, 
health promotion and family and community longitudinal care – are a 
passport to Brazil’s Unified Health System (SUS) and an important tool 
in the fight against this type of violence [17,44,45]. In addition to 
training healthcare professionals across different fields, it is also 
necessary to build a network with a common care project that promotes 
the interaction between professionals and shared care models and ac-
tivities aimed at providing comprehensive care, according to the de-
mands of each case [17,31]. In short, there needs to be an efficient 
management of services, ongoing professional training, financing of 
policies that are proven to be effective against this type of violence and 
the implementation of an intersectoral network [17,44]. It is also 
important to guarantee that women are not victimized at every service 
they are referred to and that the professionals, amidst the pandemic, are 
able to assess situations, so as to not reaffirm the need for isolation in 
these cases [10]. 

The ways to address the issue of domestic violence against women in 
Brazil include: creating new shelters or increasing the capacity of 
existing shelters; expanding substance abuse and mental health services 
and the delivery of food parcels and basic supplies; and developing 
ethical guidelines on the confidentiality of remote services [17]. It is also 
important to take actions to prevent violence against women by 

Table 1 
Women’s Support Services for complaints at national level.  

Strategies Description 

Helplines Disque 180, 100, 181, 197, 129, 190 e 192 
Applications SOS Mulher: restraining orders, emergency services, 

localization, and help 
Direitos Humanos BR: complaints 

Website Ouvidoria do Ministério da Mulher, Família e dos Direitos 
humanos (Ombudsman of the Ministry of Women, Family and 
Human Rights) 

Artificial 
intelligence 

IsaBot: information and care 

Mapping Service map: TôComElas, NósEstamosJuntas 

Adapted from Fornari et al. [42]. 
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promoting state campaigns aimed at reducing the consumption of 
alcohol and drugs during the social isolation period; increasing the 
number of public officers dealing with those cases; encouraging women 
to keep in touch with their family and friends, via text message, video 
chat, etc.; and implementing employment policies to guarantee the 
economic autonomy of women [46]. 

Subsequent to this review and discussion, one of the alternatives 
found by the authors was to develop a university extension program to 
produce accessible educational materials for the population: SOS let’s 
reveal it- attention to victims of sexual assault (SOS vamos revelar? 
Atenção às vítimas de agressão sexual). The interaction, combined with 
the interdisciplinarity in the Brazilian context and the inseparability of 
teaching, learning, research and extension, will help address a complex 
issue that still faces deep prejudice. The project focuses on the impor-
tance of a campaign to provide education on health and safety, with 
students as protagonists of their own learning and the population of 
their self-care. Finally, the project is justified by a high-quality scientific 
production, less focused on itself, connected to more practical issues, 
involving universities, civil society and integrated Health and Public 
Safety systems. The material produced will be organized and dissemi-
nated, and also used in scientific publications, generating data for public 
policies. Social media platforms, such as Instagram, Facebook, YouTube 
[47,48], institutional websites, interviews (podcasts) can be used as 
means of communication and dissemination. 

4. Discussion 

A total of 595 articles were found, of which 377 remained after du-
plicates were removed. Of these, 20 articles were selected to be read in 
their entirety. Throughout this process, two articles that did not address 
domestic violence against women and one article that did not take place 
in Latin America were removed. Lastly, 18 articles were included in this 
study, each of which was read twice, following the “Double-Check” 
procedure. 

After reading the articles, it was possible to divide the information 
into four aspects: current situation in Latin America and Brazil, factors 
that exacerbate violence against women, relevant numbers regarding 
the increase in cases, and improvements and strategies that studies 
suggest could combat this violence. 

5. Conclusion 

Based on a database survey focused on different articles on violence 
against women in Latin America, it was possible to conclude that, spe-
cifically in Brazil, there was a significant increase in this type of 
violence, as indicated by the data. Be it due to financial instability, 
increased contact between victim and abuser – in cases of IPV -, women 
being overload with responsibilities, increased consumption of alcohol 
and drugs, reduction in care services and their switch to online formats – 
which are not accessible to all women -, among many other factors, most 
of which addressed in this article, the violence against women is an 
alarming situation in Brazil and Latin America and was overly aggra-
vated during the COVID-19 pandemic. In short, the main objective of 
this article, to discuss the causes of increase in domestic violence against 
women during the COVID-19 pandemic, was achieved. The search for 
help in the virtual environment has proven to be advantageous in all 
Latin American countries. Breaking abusive relationships, structuring 
accessible organizations with shelter programs and psychological and 
legal assistance were seen as necessary. 

Given the above, it is essential that appropriate measures are taken, 
preceded by careful analyses and the provision of adequate infrastruc-
ture to meet the needs of each location. Thus, the measures identified in 
Latin American countries were grouped, with emphasis on those that are 
consistent with the situation in Brazil, in order to expand the social, and 
mainly governmental, perspectives on both the possibilities for coping 
with domestic violence and the measures that were not very effective. 
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